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Previously pending pian amendments TN 94-1 1, TN 94-33, and TN 95-29 were approved 
subsequent to the stop-the-clock letter for this transmittal, and TN95-30, and TN97-04 have 
beensubmitted for approval.Thelanguagechangesfromthosetransmittalshave BEEN 
incorporated i n  the current transmittal. 

In addition to the issues cited in the stop-the-clock letter, we have included the definition of small 
rural hospitals previously submitted from the substitute pages forwarded with the responses to 
informal questions regarding TN 97-25 dated March 1 1, 1998. 

The attached pages are to be substituted according to the following chart, and blocks 8 and 9 of 
HCFA 179 amended to read as follows. We have included a column that describesthe changes to 
that page lor your convenience. 

@ 97Q4 
w-

Block 8 - -- Block 9 Changes 

1 Oe same (TN 97-04) 	 amend references to locations of reduction methodology 
at top of the page, adds different qualification period FOR 
small rural hospitals 

1 0i' same (TN97-04) 	 removes COMMON definitions of rural and small 
hospitals 

1 og same (TN 97-04) continues repagination 

1 0.i same (TN 97-04) 	 REMOVES small public local government hospitals and 
small private rural hospitals, replaces with small rural 
hospitals i n  2 pools 

10.1( I 1 same (TN97-04) i n  item 3.b.3), changes to "small rural hospitals" 
c­

\1 0 iJ  same (TN 97-04) adds rehabilitation hospitals and long-term care 
'..-/ hospitals to "other" group, and adds definition for these 

hospitals 

v 



FISCAL  

ATTACHMENT 4 19-A 
ITEN 1 , Page IOd 

PAYMENT FOR MEDICAL AND REMEDIAL CARE A N D  SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


OR 

( i i i )  	 Effective November 3, 1997 hospitals meeting the DEFINITION of 
small rural hospital as defined in 3.b. below. 

AND 

e. 	 I n  addition to thequalificationcriteriaoutlined in Item I.D.1.a.-d. 
above, EFFECTIVE July I ,  1994, the qualifyingdisproportionateshare 
hospital must also have a Medicaid inpatient utilization rate of at least 
one percent ( 1 YO). 

2.GeneralProvisionsforDisproportionateSharePayments 

a. 	 Disproportionatesharepaymentscumulativefor all DSH payments 
under all DSH payment methodologies shall not exceed THE federal 
disproportionate share state allotment for each federal fiscal year or the 
state appropriation for disproportionate share payments for each state -.Department shall MAKE necessaryYEAR I he downward 
ADJUSTMENTS t o  hospitals' DISPROPORTIONATE share payments t o  remain 
\ \ # i t h i l l  THE FEDERALDISPROPORTIONATE share ALLOTMENT or the state 
DISPROPORTIONATE SHAREAPPROPRIATED amount. 

Thestate will allocatethereductionbetweenstateandnon-state 

hospitals based on the pro rata share of the amount appropriated for 

statehospitalsandnon-statehospitalsmultiplied by the-amount of 


share that federalexceeddisproportionatepayments the 
disproportionate share allotment. 

The reduction will be allocated between the non-state hospital groups 
based on the pro rata share of each group's payments divided by the 
sum of payments lor all groups. 

Methodologies for hospitals within groups are found as follows: 

i B=. 
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STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


Item I .D.3.b(4)  for small rural hospitals 

Item I .D.3.c . (6)  for all other hospitals 

b. Appropriate action shall be taken to recover any overpayments 
resulting from the use of erroneous data, or if it is determined 
upon audit that a hospital did not qualify. 

C .  	 DSH payments to ahospitaldeterminedunderanyofthe 
below themethodologies shall not exceed hospital's net 

uncompensatedcost as defined in Item I.D.2.f .  forthestate 
fiscal year to which the payment is applicable. 

d .  	 Qualification is based on thehospital'slatestyearendcost 
report for the year ended during the period July 1 through June 
30 of the previous state fiscal year, except that ;I small rural 
hospital's qualification is based on the hospital's year end cost 
report FOR the yearending DURING [he PERIOD April 1 through 
MARCH 3 1 of THE PREVIOUS >!CAI-

EXAMPLE A hospital has a fiscal)/car ENDINIG September 30, 1995.The 
DISPROPORTIONATE share payment made after OCTOBER 1, 1995. would be based 
on the September 30, I994 cos[ report. Effective October I ,  1996, payment 
would bc made 011 the hospital's September 30, 199scostreport. -

Hospitals are notified by letter at least 60 days in advance of 
calculation ofthe DSH paymenttosubmitdocumentation 
required to establish DSH qualification. Required documents 
are: 1 )  obstetricalqualificationcriteriaform; 2) lowincome 
utilization revenue calculation ( i f  applicable); 3) Medicaid cost 
report; and 4) uncompensated cost calculation. Only hospitals 
which have submitted the qualification documentation by the 
deadline stated in the notification letter will be considered for 

share with-.-"-".IYs..-__.-	 disproportionate payments. For  hospitalsdistinct 
partpsychiatricunits, QUALIFICATION is BASED on the entire 
hospital's utilization. 

I _ 97-05!!! 



STATE OF LOUISIANA 
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


e .  	 Hospitals/unitswhichcloseorwithdrawfromtheMedicaid 
Program become forshall ineligiblefurther DSH POOL 
payments for the remainder of the current DSH pool payment 
cycle and thereafter. 

f .  	 NetUncompensated Cost - cost of furnishinginpatientand 
outpatienthospitalservices net of Medicare costs, Medicaid 
payments (excluding disproportionate share payments). costs 
associated patients have SERVICESwith who insurance FOR 
provided, private payor payments, and all other inpatient and 
outpatient payments received from patients. For example: The 
hospital's actual cost for delivering a baby for a specific patient 
stay is $3,000. The patient's insurance covers the service, but 
only pays $1,000, For this particular patient, the entire $3,000 
must be included in the costs associated with patients who have 
insurance for services provided. It is mandatory that qualifying 
hospitalsseekallthirdpartypaymentsincludingMedicare, 
Medicaid, and other third party carriers. 

g. Definitionsapplicable I O  i111 hospital groups 

hospital -a hospital1 )  	 Urban located i n  a Metropolitan 
StatisticalArea as definedperthe 1990 census.This 
excludes any reclassification under Medicare. 

2) 	 DistinctPartPsychiatricUnits - distinctpartpsychiatric 
psychiatric care, term orunits of acute long care, 
rehabilitationsgeneralhospitalswhichmeetMedicare 
criteriaforPPSexemptunitsandareenrolledunder a 
separate Medicaid provider number. 

3)FreestandingPsychiatric Hospital - a psychiatrichospital 
which is not part of another hospital and is enrolled as a 
Medicaid psychiatric hospital. 



STATE OF LOUISIANA 

PAYMENT FOR MEDICAL A N D  REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


. .  h .  Recoupment of' overpaymentshallberedistributed to the 
hospital WITH the largest number of inpatient days attributable 
to individuals entitled to benefits under the State Plan of any 
hospitals i n  theStateforthefederalfiscalyear in whichthe 
recoupment is applicable until the total DSH amount paid that 
hospital equals 100%of the hospital's net uncompensated cost. 

To determinethehospital thathas the largestnumber o f  
Medicaidinpatientdays. thefiscal yearendcostreport that 
established the DSH paymentfortheyear in whichthe 
recoupment is applicable will be used. The redistribution shall 
occurafterauditand/ordeskreview of reporteddays.For 
purposes of the DSH allotment the redistributed amount shall 
applytotheoriginalpaymentyear in whichtherecoupmen[ 
pertains. 



PAYMENT FOR MEDICAL AND REMEDIAL CAKE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CAKE 


b.  	 SMALL RuralHospitals 
-

1 )  	 A SmallRural HOSPITAL is defined as a hospital (other than 
;I long-term care HOSPITAL rehabilitation hospital, or free-
STANDINGPSYCHIATRIC hospitalbutincludingdistinctpart 
psychiatric units) meeting the following criteria: 

A QUALIFYINIG hospital a )  has no more than sixty beds 215 of 
July 1 ,  1994;and: 1)  is located in a parishwith ;I 

population of less than fifty thousand; or 2)  is LOCATED i n  ;I 

with thanamunicipality population of less twenty 
thousand. 

OR 

b)  	 PRIVATE Small Rural Hospitals are SMALLrural hospitals 
21s defined above that are privately owned. 



PAYMENT FOR MEDICAL AND REMEDIAL CARE A N D  SERVICES 

METHODS A N D  S T A N D A R D S  F O R  ESTABLISHING; PAYMENT RATES I N P A T I E N T  HOSPITAL CARE 


3) 	 DSH payments 10 small RURAL hospitals re PROSPECTIVE 
per federaland paid once year f o r  the fiscal year. 


Payment is equal to eachqualifyinghospital's 

share of uncompensated cost as defined i n  I .D.2 .  

hospital's fiscal year end cost REPORT ENDING during APRIL 

1 through March 3 1 of the previous year for a l l  HOSPITALS 

MEETING these criteria MULTIPLIED by the state appropriation 

for  disproportionate share payments allocatedfor this POOL 

o f  hospitals. 


0 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACTATTACHMENT 4.19-A 
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STATE OF LOUISIANA .. . . . . - ~ . ( 1  
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE 


C. 	 All Other Hospitals (Private Rural Hospitals Over 60 Beds, 
All Private Urban Hospitals, Public NON-STATE Hospitals 
Over 60 Beds, All FreeStanding Psychiatric HOSPITALS 
exclusive of State Hospitals, Rehabilitation Hospitals, and 
Long-Term Care Hospitals) 

1) 

DRAFT 

Criteria for hospitals to be included in this group are as 
follows: 

Private rural hospitals over 60 beds - privately owned 
acute care general, rehabilitation, and long term Care 
HOSPITALS including distinct part psychiatric units 
having more than 60 beds that are not located in a 
Metropolitan Statistical Area as defined per the 1990 
census. This excludes any reclassification for 
Medicare. 

All private urban hospitals - privately owned acute 
care general, rehabilitation, and long term care 
hospitals including distinct PARTpsychiatric units that 
are located in a metropolitan Statistical Area as 
defined per the 1990 census, This excludes any 
reclassification under Medicare. 

Publicnon-state hospitals over 60 beds local 
government-owned acute care general, rehabilitation, 
and long-term care hospitals including DISTINCT part 
psychiatric units having more than 60 beds. 

All freestanding PSYCHIATRIC hospitals exclusive of 
state hospitals - privately owned and local 
government owned psychiatric hospitals of any size. 

Rehabilitation hospitals and long-term care hospitals 
- hospitals which meetMedicare specialty designation 

9 1 - f i L  
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